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FO R M D UNITED STATES OMB APPROVAL
SE SECURITIES AN.D E.‘(CH:\I’?GE COMMISSION OMB Number: 3235-0076
Mﬂ“ :gBBlng Washington, D.C. 20549 EXP]I’ES: ) June 30,2008
f voe stimate ]
Scetien FO RM D hours perresponse. ... .. 16.00
JUN 247008  NOTICE OF SALE OF SECURITIES —SEC USE GRLY
PURSUANT TO REGULATION b,
W@W- e SECTION 4(6), AND/OR DATE RECEIVED
'ﬂ@‘ﬂUNlFORM LIMITED OFFERING EXEMPTION | |

-~

Name of Offering  ( [_—_| cheek il this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock nneeEss_
Frling Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE ' ED

Type of Filing: 7] New Filing [) Amendment “
JUN 26200
A. BASIC IDENTIFICATION DATA 8

1. Enter the information requesied about the issuer ’ i : THOMSON pF“TERs

Name of Issuer [:] cheek if this is an amendment and name has changed, and wdicate ¢hange.)

Qoil Technotogies, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
75 5th Street, Suite 740, Atlanta, Georgia 30308 (404) 920-0793
Address of Principal Business Operalions {Number and Street, Cily, Sute, Zip Code} Telephone Number (Ineluding Area Code)

(if different from Executive Offices)

Briet Description of Business
Developer of fluid monitoring technelegies

Fooeo B Grpanizaion A

[£] corporation [7] limited partnership, altready formed [_'_] other (please specify):
[J business trust [:] limited partnership, to be formed
Month Year

Actal of Estimated Date of Incorporation or Organization:  [§[5] [G16] Actual [ Estimated 03053691
Jurisdiction of Incorporation or (rganization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction) GA]

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issucrs making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 220.50} ¢t seq.or 15U 5.C
77d(6).

When To Fife. A notice must be filed no later than 15 days aflter the first sale of securities in the oifering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, il received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, .C. 20549

Copres Requared: Fiye (S) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain att information requested. Amendments need only report the nome of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from Ihe information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each state where sales
are to be, of have been made. 10 a state requires the payment of a fee as @ precandition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriale states will not resuit in a foss of the federal exemption. Conversely, failure lo fite the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing ol a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s liach promoter of the issuer, if the issuer has been organized within the past five years;

e  FEoch beneficial owner having the power te vote or dispose, of diret the vote or disposition of, 10% or more of o class of equity securities of the issuer.

e  Each exccutive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply;  &7] Promater [ Beneficiul Owner  [7] Executive Officer 7] Director {7) General andfor
Managing Fartner

Full Name (Last name first, if individual)

Danyluk, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)

75 5th Street, Suite 740, Atlanta, Georgia 30308

Check Box{es) that Apply:  [7] Promoter [T} Beneficial Owner Executive Officer  [/] Director [ General and/or

Managing Pariner

Full Name (Last name first, if individual}
Mess, Francis

Business or Residence Address  (Number and Street, City, Slate, Zip Code)
75 5th Street, Suite 740, Atllanta, Georgia 30308

Check Box{es) that Apply; Promater Reneficial Owner Executive Officer
pply

/] Director

D General and/or
Managing Purtner

Full Name (Last name firs1, il individual}
Bergman, Bret

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 5th Street, Suite 740, Atlanta, Georgia 30308

Cheek Box{es) that Apply: [ Promoter m Benelicial Qwaer [:] Executive Officer

D Direclos

[[} General andior
Managing Partner

Full Name (Last name first, if individual)
Georgia Tech Research Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 10th Street, Atlanta, Georgia 30332

Check Boxfes) that Apply:  [] Promoter [} Beneficial Owner 7] Lxecutive Officer

[ Director

D General and/or
Mamaging Purtner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promaoter [:] Beneficial Owner [} Executive Officer

[3 Director

(] Ceneral and/or
Managing Pariner

Full Name (Last name first, il indevidual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer

D Director

[ General and/or
Manugtng Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Nummber and Street, City, State, Zip Code)

{Use blank sheet, or copy and wse additional copies of this sheet, as necessary)
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TTNFORMATION ABOUT OFFERIY

1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that witl be accepied from any individual? e

3. Doesthe offering permit joint ownership ol a single unit? (e

4, Enter the information requested for cach persan who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. IWmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set ferth the information for that broker or dealer only.

Yes No
F be

< 100,000.00
Yes No
b ]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAividUal STALES) e ettt s em e mr et ee s e ene e b e

[] Al States

ME

Full Name {Last name (irs1, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or check individual STAEs) i e e || A1 SlALES
CA (H1]
(]
Ot
SC SD

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~Ali States™ or check individual SIAES) ..o i e e et et aet et e se e s s en s [ All Stutes
CT
I
ND
uT

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary. )
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" c..0FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregale offeting price of securities included in this offering and the tetal amount already
sold. Enter “07 il the answer is “none™ or “zero,” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged,
Apgregate Amount Already
Type of Seeurity Offering Price Sold
g 0.00 $

¢ 1.000,000.00 ¢ 1,000,000.00

FUIY crotr ittt et e bt e g et bbb s e e
[J Common Preferred

Convertible Securities (Including WaANTANTSY ..o b s 0.00 $

§ 0.00 5
5 0.00 s
§ 1.000,000.00 ¢ 1,000,000.00

Partnership Interests e,
Other (Specify

Answer also in Appendix, Column 3, if filing under UL.OE.

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter »07 if answer is “none” or “zero.”
Agpregate
Number Dellar Amount
Investors of Purchases

ACCIEAIIED INVESLOTS 1oorov oot et ees e s seeese s tre s srese b st sssr s s 1.000.000.00

NO-BCCFEAIEd THVESLOES coviieeiis et eeess s senseeste s tss s st ss s b s s es e gsmsss ssnnsnnsesiensins O $
$ 1,000,000.00

Total (for filings under Rule 304 only) ..o,

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis liling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of sccurities in this offering. Classify sceurities by type listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold

TOMAL Lo

0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensces of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimale,

Printing and Engraving CoSIS e er et bens st rese on em s g sa s s e s b b eans st e et e snssbenin
ACTOUNTINE TTCEE (1t iritrrvrer e sraremeneessaress s ae e sime oo st et s e ee bR R ne 1R 0ot 1me 10 et re et srt e e ee s o e re s e e e
Sales Commissions (specifv finders” foes separstely) e

Other Expenses (identify)

O0dggos0On

5
)
$
5
$
$
L3
s

20,000.00
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C. OFFERINC.PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate ollering price given in response to Part € — Question |
and total expenses {urnished in response to Part C — Question 4.8, This dilterence is the “adjusted gross 980.000.00
PrOCERUS L0 TRE ESSHET. " 1ottt b e eae e see e £ eb e et s et b e s et tr s st cr s
5. [Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposcd to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and

check the box to the left of the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Cfficers,
Directors, & Paymenls 1o
Affiliates Others

Salaries and FEES ...ttt L] 8 50,000.00 R 6,000.00

Purchase 0F 1eal €S1AIC vttt b s st L] D s

Purchase, rental or teasing and installation of machinery 1.700.00
AN CUIPIMEIN L. oo vt rvaemsen rrrms s et aee e sbsa a4t smea 108 reeae se 001 b e et £ 12t e hmdmr ot ad e s b b ram s mats 2at b s e rbdamas 3 §
Construction or leasing of plant buildings and facilities ..o 18 [as

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUISUATIE 0 @ MICTRLT) oottt e ssse st msnesas e e ecnnssees [ B (%

Repayment 0f indebledness .ot [ ] § 13,500.00 k1% 5,600.00
WOrKING Capital oottt et ] 9 i3 903,200.00
Other (specify): s ]s

....... s s
COMMN TOTALS e rssnsrssssscseescnssssessnnssesomssssnscesostns st ocsncennc ] $_80000-00_ g7 g 816,500.00

Total Payments Listed (column totals added) ...t e 5 960,000.00

D. FEDERAL SIGNATURE ] o |

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2} of Rule 502,

o~

Issuer (Print or Type) Signature Date
Qoit Technologies, Inc. Z ;' ///' / é J(—)N 20_98
Name of Signer (Print or Type) Title of Signer (Print or Type)
Francis M. Mess Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminaf violations, (See 18 U.S.C., 1001.)

50f9




" E. STATESIGNATURE . : ,

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
PrOVISIONS OF SUCH TUIET Lot ee e e st eaemsresess e v s aessemseeers e sineb s sertsaas et er s ra st e memmaberaranntsea |

Sec Appendix. Column 5, for state response.

(2]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excraption (ULOE) of the state in which this noticce is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issucr has read 1his notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly autharized person.

Issuer (Print or Type} Signature Date

Qoi! Technologies, Inc. /A ul'JN 23
Name (Print or Type) Title {Print or Type}

Francis M. Mess Chief Executive Officer

Instruction:

Print the namc and title of the signing representative under his signature for the state portion ol this form. One copy of every notice on Ferm
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures,

6 ofY




L APPENDIX il e

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate {if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J | |
AK R
AZ [ I
AR | [ |
cal T
co L [
cr| L
= o [
DC _ f [ [
FL | o
" Series A Preflerred 1 | I———-
Al K Stock, $1.0 Million $1,000,000. : X _
HL | NI [l
o L
IL o ’__— |’_—‘~
IN [ I
w T
KS | . . P ' ' l . .
o I
LA | I
ME | ) ’ T
MD [
v — T
Ml ( I
MN I [ (-*“ I"—‘—
MS | T

Tofy




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-llem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

D

NY

NC

ND

T

OH

OK

OR

PA

Rl

T

SC

SD

i

i
_—
’

>

uT

VT

VA

WA

WV

Wi
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-7« APPENDIX- .

(0% ]

Intend to sell
o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in siate
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Neon-Aceredited
State Yes No Inveslors Amouni investors Amount Yes No
wY l
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